THE DIVISION OF HEALTH OF MISSOUR!

th, FILED DEC 31 1956 STANDARD CERTIFICATE OF DEATH g
olfare 100 FILE Numsin | 373
hu.' Registration District Now v 31 Brlmary Ragistration District No _\ ..... - Registrar ¥ oot 8 S
rvicn
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rc-id-n:..boi‘nn
D a. COUNTY a. STATE MISSOURI b. COUNTY ST, LOUTSmissiond
Osoﬁ b. CITY (1f outaide corporate limits, give TOMNSHIP oniy)| tnside Limirs = cTy . d LA 8J Insidg Limirs
TOWN 5t. Louis, Mo. YesX NoO TOWN Kirkwoo Yos & NoO
c. FULL NAME OF ﬂNﬁl’NxE iIH { o, angth of stay in 1b . . . .
HOSPITAL OR S’ GSPTTA d. STREET [haptaiday oi tisn)| Reside on Fgpm
é INSTITUTION A ADDRESS 3@9 w v&éﬁ éﬁdmﬂ Yas O Nci:lx
n
;2 3. :::1:‘ :I'D First Middie Last 4. DATE Month Day Year
v OF
< (Type or print) Agnes M. Prather | BDEATH Dec. 8, 1956
L
5 5. SEX 6. COLOR OR RACE 7. A 8. DATE OF BIRTH - ‘ 9. AGE (In years | IF UNDER t YEAR [iF UNDER 24 KRS,
3 / : uanayﬂ NEVER MARRIED (] I ek Birthtay) [rome | Do oo 24 b
o Female White - wipowen [ oworceo [} Oct. 14, 1919 37 |
o 10a. USUAL OCCUPATION (Gitr kind of woik dome ] 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) [ 72 cmizen of wuaT counTRY?
2w during most of working life, epen if retired)
£ 3 Housewife Home gt. Louis, Mo. ' __U.S.A.
5 & 13. FATHER'S NAME . {4, MOTHER'S MAIDEN NAME
> 8 .
- : ; i
o o Charles Berra Mary Miller
L o W 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addresy
- - (Yer. no. or unknawn) | {7f yea, give war or dates of service)
el No None 487-26-0122 | Fugene I.. Prather, 329 W. Washington |
= 'E = 13. CAUSE OF DEATH [Enler only one cause per line for (g), (). and {).] INTERVAL BETWEEN
F o = PART I. DEATH WAS CAUSED BY: : . ONSET AND.DEATH
297 MeouTe oause @ __Carcinoma of the Cervix b R
" E = with metastases
G
5 U
4 z Conditions, if any, |
E 'g 8 :bhrch gave Jﬂadfa DUE,TO ®) - — - '
ove cquge (O '
-6 =
- stating the under- . .
28 o™ =z Iving  cause Ic:I. DUE TO (c) /7 / i\
S o =] PART [1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{n) T3 WAS AUTOPSY
) o o = . PERFORMED?
2 x 3 . ves (A wo 1
5 ® ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part [ or Part 11 of ilems 18.) .
2 2 E .
>q |5 B O -
=S 2 2 [0e. TIME OF  Hour  Month, Day, Year
) n Iy} INJURY a4 m.
x : E p. m. )
4 ..g % . X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghoul home, . CITY. TOWN, OR LOCATION COUNTY STATE
) - WHILE AT NOT WHILE farm, factory, streci, office bidp., eic.}
X WORK AT WORK
, E D Feb ;1956
; - -1 attended the dacoa:‘?ﬁ' ? 77 . to Dec. 6’ 1729 and last saw ;‘:’. alive on eC . 1 6
- "'5 Death occu F.00 P M m on the date atated above; and to tha best of my knowlsdge, from the cafises stated,
; O
: O 2a. @w gree of fille > [225. ADDRESS : 22c. DATE SIGNED
. .
I M% V2 . -_BARNES HOSPITAL 112/11/56
4 5 23a. BURIAL, cag‘m‘!ou{ 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. Loamon (Wﬂ. fown. or coypty) (State)
) REMOVAL (Specify ouis O« -
i = Buri 12/12/56 .| st. Peter & St. Paul Cem)} s
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATUR
Pfitzinger Mortuary, Kirkwood, Mo. DEC 11 1956
.{Licensed Embalmer's Statement on Reverse Side)



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............ g , Student Embalmer No........

working under my personal supervision..

Student ..o it
Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




